2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) , Mar 26, 2004 8:00 am

DOCUMENT # K76030 Secretary of State
1. Entity Name
03-26-2004 90020 042 ***158.75

TROPICAL GARDENS FISH FARM, INC.,
Principal Place of Business Mailing Address
15160 MCGRADY RD PO BOX 526 asvwmasww
BALM FL 33503 ) BALM FL 33503

Suite, Apt. #, ete. Suite, Apt‘ #, etc. MOORE CR2E034 (1 1/03

City & State City & State 4. FE) Number i Applied For

59-2940461 X |Mot Applicable
Zp Cauntry ap Country 5. Certificate of Status Desired $8.75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?SC 1H6L(IJLDE%GJ|S)EDNYF|;S R Street Address (P.O. Box Number is Not Acceptable)

BALM FL 33503

City FL Zip Code

B. The above named entity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the State of Florida.” | am familiar with, and accept
the sbiigations of registered agent.

SIGNATURE
N Signature. typed of prnted name of reqislared agenl and title f apphcatla. {NOTE. Rogistared Agent signaturd raquied when reinstating} DATE
~FILE NOWN! FEEIS $150.00 : . o
R 9. Election Ci Fi
After May 1, 2004 Foo willbo§55000 - Tt pond Gomosion ™y 33,00 tay e
: Make Check Payabte to Florida Depaltment 01 S!ate ’
10. OFFICERS AND DIRECTCGRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE CEOP O Delete TME [ change  [] Addition
NAME SCHULTZ, JOHN H SR ' NAME
STREET ADDRESS | 15160 MCGRADY RD ’ STREET ADDRESS
CiTY-ST-2P BALM FL 33503 CITY-ST-2IP
TITLE V' [ Delete TITLE [ change £ Addition
NAME BENSON, LANCE NAME
STREET ADDRESS | 15160 MCGRADY RD STREET ADDRESS
CHy-S1-21P BALM FL 33503 CITY-ST-2IP
TITLE S [ pelete TITLE [ Change [ Addition
NAME WATTS, KIMBERLY NAME
SIREET ADDRESS | 15160 MCGRADY RD STREET ADDRLSS
CiTY-ST-21P BALM FL 33503 CITY-ST-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-21P
e [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
TE [ Datete TME [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recewer prastes amPioweredto pxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on a -. (yel q g oyler like empowered,

/LCMLH 2z zm‘{( 4)34 2{68

NIYG OFFICER Oft DIRECTOR Date Daytime Phone #

SIGNATURE




